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TUBERCULOSIS AND THE SANATORIA. 


‘The sanatorium for the care of the tuberculous is generally looked 
upon as the most effective weapon in the campaign against tubercu- 
losis. The last twenty years have seen a remarkable development of 
these institutions in the United States, Great Britain and the continent 
of Europe. ‘There are no less than 600 sanatoria in the United States, 
and it is estimated that more than 120,000 persons receive treatment 
therein annually. ‘The annual maintenance cost of these institutions 
is not much less than thirty millions, and it is estimated that close 
to sixty millions have been expended in their initial construction. 

It is, therefore, pertinent to ask, what is the effect of such insti- 
tutional care? Is the expenditure of money on their construction and 
upkeep justified by the results? Is the confidence of the public and of 
' ' the medical profession in their efficacy well founded? To these ques- 
tions it is impossible at this time to give a decisive answer. It is sur- 
prising, but nevertheless true, that those who have managed sana- 
toria in our country have, with very few exceptions, proceeded on the 
theory that the utility of sanatoria was proved and needed no further 
justification. Patients have been received, cared for and discharged 
without any provision to keep track of the results accomplished. 
Patients have been turned out by the thousands without any but the 
loosest ties to bind them to the sanatoria. As a result, they have, 
within a few months, or years drifted away and have become entirely 
lost to such institutions either for medical supervision or for the de- 

termination of the permanent benefit which may have resulted from 
the treatment received. 

There are, to be sure, exceptional places which have attempted to 
meet this requirement. ‘Trudeau Sanatorium, under the able guid- 
ance of Dr. Brown, has for many years maintained such contacts and 
has published interesting studies of the after-lifetime of its patients. 
The late Dr. King of Loomis, Dr. Lyman of Wallingford and, more 
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recently, Dr. Bardswell* in England, have issued reports showing the 
expectation of life of those who are discharged from sanatoria and 
how the longevity of such persons compares with the general run of 
the population at the corresponding ages. As might be expected, this 
follow-up work has been done by sanatoria of the best type. Their 
patients have been, on the whole, those who would more likely co- 
operate and give the best results in terms of longevity. Yet, these very 
results indicate that even in the best cases, where they enter as 
incipient and are discharged as arrested, the subsequent mortality is 
from three to four times as great as that of the population at their 
respective ages. 

For the rank and file of institutions, virtually nothing is known. 
It is common knowledge that many patients are graduated after a few 
months care, and go back to their former work and habits with little 
or no supervision. They soon break down either to repeat the cure or to 
nro~ress rapidly in their disease and die at home or in hospitals for the 
ware of advanced cases. ‘Those who maintain good health are not 
noticed, and a wrong impression is spread broadcast as to the ultimate 
value of the treatment. There is a growing scepticism abroad as to 
the value of the mass of institutions and the question must be taken 
up and answered. 

The follow-up of sanatorium graduates must become an integral 
part of sanatorium care, just as essential to both patient and institu- 
tion as any other of the routine procedures of sanatorium treatment. 

It is, therefore, recommended that: 

1. A central agency or bureau be established to organize post- 
sanatorium follow-up work on a national scale. 

2. This bureau might well be under the auspices of the National 
Tuberculosis Association. 

3. The sanatoria of the country agree to participate in this effort. 

4. Uniform records and forms be adopted for use by the co- 
operating sanatoria in their follow-up work. 

5. The central bureau receive the material from the individual 
sanatoria for the purpose of tabulation and report. 

This plan is not at all expensive or difficult to operate. Once put 
into effect, it will tell us within a short time whether sanatoria are, in 
fact, accomplishing the results that their supporters hope for. It will 
indicate which institutions are most effective and will bring into relief 
the methods which have been found to be most useful in the best 
sanatoria. 





**Pulmonary Tuberculosis. Mortality After Sanatorium Treatment.” Noel D. Bardswell 


and John H.R. Thompson. Medical Research Committee, Special Report Series No. 33, London, 
H. M. Stationery Office, 1919. 
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HEAT AND SUNSTROKE. 


With the advance of the summer season, the fatalities from heat 
and sunstroke will accumulate. Among thirteen million policy- 
holders, the number of cases each year is usually large enough to make 
analysis possible. 

The deaths in recent years have varied widely; from 520 in 1911 
to only 52 in 1919. The number of fatal cases, doubtless, reflects the 
prevalent conditions of heat and humidity. The summer of 1911 was 
notable for its protracted heat-waves; that of 1919 for its uniformly 
comfortable temperature conditions. The wide range of the death 
rate during the period from 1911 to 1919 was remarkable. 

The fatalities are more numerous among males than among fe- 
males; almost three times as many. ‘This, undoubtedly is the result 
of exposure to the effects of heat on men in the various occupations. 
The rate among colored persons is higher than among whites. This is 
not due alone to the geographical location of the colored policy- 
holders, who live for the most part, in the Southern States. It is con- 
firmed by a study of the facts in Southern communities where colored 
people suffer more severely from these conditions than do whites. 
The greater tolerance for heat, which colored people are popularly 
supposed to have, does not appear to prevail. 

Exposure is not the only element in determining the effect of heat 
and sunstroke. The human organism varies in its power to resist heat 
during the several periods of life. Infants are very susceptible to 
heat prostration. In the Registration Area, from 1911 to 1918, about 
one-seventh of all the deaths from these conditions occurred among 
children under age one. It is obvious that many livescould be saved by 
a more general knowledge of the dangers of the effects of heat on babies. 
During periods of extreme heat, infants should be protected not only 
from exposure, but should receive even greater care than usual as to 
their diet and general physical condition. After age 1 and up to 
age 20, the number of fatalities is small. With age 20, however, the 
number increases rapidly and the rate reaches its maximum in old 
age. Close to one-half of the fatal cases are among persons over 
50 years of age. Heat, therefore, has its greatest effect among the 
weak and aged, and such persons should be especially safeguarded 
from exposure or over-activity during periods of high temperature. 


CANCER OF THE SKIN RARE AMONG NEGROES. 
The statistical records of insured wage-earners give interesting and 
reliable data on the prevalence of cancers of the skin in the white and 
negro races. Beyond 45 years of age, this disease is close to five 
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times as frequeit as a cause of death among white males as among 
colored males, and nearly three times as frequent among white females 
as among colored females. This finding suggests an important field 
for investigation. Perhaps the heavier pigmentation and the more 
pronounced secretory activities of the sweat glands offer greater pro- 
tection against cancer growths to the negro than to the Caucasian. 
It is suggested that data be collected on the functioning of the skin 
and cellular tissue of both white and colored persons in relation to 
malignancy. This may lead to important discoveries not only in the 
causation of skin cancer, but perhaps also in the larger field of cancer 
in general. 


RECENT DECLINE IN DIABETES MORTALITY. 


The following are the outstanding facts in a study of diabetes 
mortality among Industrial policy-holders over a period of nine years, 
from 1911 to 1919: 

1. Females suffer much more severely than males, and white 
persons more than colored persons. White females show the highest 
rates from diabetes and colored males the lowest. 

2. The disease causes death primarily at the older ages, but 
there are many fatal cases even at the younger ages. In childhood, 
the case-fatality rate is very high, the disease occurring in acute 
form; in later life, the disease usually takes a chronic form. 

3. Between ages 15 and 45, that is, luring the child-bearing ages, 
females show lower death rates than males. ‘This suggests the 
interesting possibility that the maternal function may have a favor- 
able influence in changing the usual sex-ratio of diabetes mortality. 

4. Diabetes is more prevalent among wage-workers than among 
the more prosperous elements of the population. In the significant 
age period, 55 to 64 years, the rate, in 1918, among white male In- 
dustrial policy-holders was 58.9 as compared with 27.0 per 100,000 
among Ordinary policy-holders of this age. This finding is contrary 
to the prevalent opinion among clinicians, including Osler, that the 
disease is more common among the better circumstanced classes. 

5. There was a gradual, but constant, rise in the death rate from 
1911 to 1916; since then there has been a decided drop. ‘The figure 
for 1919 is about the same as for 1911. The year 1916 saw the high- 
water mark not only for the total Industrial Department, but for 
each one of the four sex and color classes. Is it possible that the de- 
cline since 1916 is somehow related to the changes in the diet of the 
American people incidental to the war, or to the better economic condi- 
tions which have prevailed in recent years among wage-earners? 
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The following table shows the color, sex one age incidence of 
diabetes for the year 1919: 


Deaths from Diabetes per 100,000 Exposed. Metropolitan Life In- 
surance Company, Industrial Department, 1919. 

















WHITE COLORED 
AGE PERIOD 

MALES FEMALES MALES FEMALES 
All Ages—1 and over 9.8 17.0 9.6 12,2 
lto 4 Za 1.1 
5to 9... Lz 1.4 1.6 1.6 
10 to 14... 3.8 4.1 Lo 
15 to 19... 6.6 4.2 6.5 1.4 
20 to 24..... 4.4 3.4 4.7 3.6 
25 te 34... 6.2 4.6 6.0 ae 
35 to 44.... 10.8 8.4 5.9 16.2 
45 to 54 22.3 35.1 20.5 32.6 
55 to 64 47.3 100.2 47.8 40.2 
65 to 74..... 92.4 158.8 66.8 101.0 
75 and over 110.9 142.8 167.0 

















ACCIDENT PREVENTION AS A HEALTH MEASURE. : 


In the United States, we suffer needlessly from high fatal accident 
rates, more so than in other countries equally advanced industrially 
and socially. There are not less than 85,000 deaths from accidental 
causes each year in this country, or at a death rate of 81 per 100,000 
of population. If we could reduce our accident death rate to that of 
England and Wales, we should. have only 44,000 deaths from accident. 
We have, therefore, an excess of 41,000 deaths each year because con- 
ditions of life and work in this country are more hazardous than they 
are in England. The American accident death rate is excessive as 
regards burns, falls and railroad and automobile accidents and in- 
juries. It is the group of transportation and street traffic accidents 
especially that makes the comparison between the two great English- 
speaking countries unfavorable to the United States. 

Health officers and others interested in life conservation have 
realized that this comparison is not at all flattering to the public 
health and safety movement in the United States. They appreciate 
the necessity of attacking this phase of life wastage as a definite part 
of their health programme. While lives are being saved from typhoid 
fever and the other infections through their health work, unnecessary 
accidents continue ina very serious way to impede the progress of life 
extension to which the United States is now dedicated. 

An active campaign of education must be inaugurated which will 
reduce the present wastage. In fact, if the fatal accidents could be 
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reduced to the level of the rate prevailing in England and Wales, 
which is altogether possible, the total death rate of the country would 
be reduced 40 points per 100,000, which is about equivalent to the 
combined death rate of the four infectious diseases of childhood— 
measles, scarlet fever, whooping cough and diphtheria. In other 
words, communities have as much to gain from the reduction of acci- 
dents as from the total elimination of the communicable diseases of 
childhood which now engross so much of the attention of health officers. 

The first step in the control of this needless waste of life is to know 
accurately the chief sources of fatal accidents. A classification of 
accidents must be developed which will indicate how many arise out 
of industry, out of the conditions of home life, in the use of transporta- 
tion facilities, in sport and recreation and as the effects of the elements. 


MORTALITY RECORD OF JUNE, 1920. 


The very excellent health conditions which have prevailed among 
policy-holders of this Company during the last.two months continued 
during the month of June. A death rate less than 10 per 1,000 
among Industrial policy-holders is noteworthy even at this season of 
the year. The rate was actually 9.59, which was a slight increase over 
the May figure, 9.28. 

Significant increases in the death rate during the month were ob- 
served for tuberculosis, diarrheal diseases, conditions incidental to 
pregnancy and childbirth and for ‘‘external’’ causes, especially auto- 
mobile accidents. These increases were almost entirely offset, how- 
ever, by pronounced declines in the mortality from influenza, pneu- 
monia and the other respiratory diseases. 

In view of the extent to which public attention is now focused upon 
fatal automobile accidents, attention is directed to the very material 
increase in the death rate for this cause in June. No less than 132 
deaths from automobile accidents were recorded among Metro- 
politan Industrial policy-holders. ‘This is an increase of 37 deaths, or 
39 per cent. over the month of May. Reference to the table on page 7 
will show that automobile accidents are as important causes of death 
as are typhoid fever and scarlet fever combined. 

Health conditions in the population at large were also very 
favorable during the month of June. The death rate in 49 of the 
leading cities of the United States for the month was 11.8 as compared 
with 13.8 for May and 14.8 per 1,000 for April. It appears that 
measles and malaria are now very prevalent, although not im- 
portant factors in causing death. A serious outbreak of smallpox was 
reported from Texas in the beginning of June. Indiana and Kansas 
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also reported many cases. ‘The incidence of whooping-cough is 
generally declining although a large number of cases were reported 
from Kansas, Massachusetts and Detroit. A number of cases of 
bubonic plague had been definitely reported from a number of cen- 
ters on the Gulf, including Florida, Louisiana and ‘Texas. 

In foreign countries, it is important to observe that malaria has 
been made a notifiable disease in England as well as in Scotland, 
where large numbers of cases prevail because of the return of many 
infected soldiers. There has also been considerable smallpox in 
Scotland in recent weeks. Since June 8th, all ports of Cuba, except 
Havana, have been closed against arrivals from Vera Cruz. 


METROPOLITAN LIFE INSURANCE COMPANY 


Death Rates per 100,000 for Principal Causes, Premium-paying 
Business in Industrial Department. 


MontTHS OF MAy AND JUNE, 1920. 




















RATE PER 100,000 Lives ExPposEp 
Causes oF DEATH - 
June, 1920 | May, 1920 | Vear 1919 * 

ToraL—ALL CAUSES.................4.. 959.0 927.7 1,063 .0 
Ce §.2 4.2 -. 
Rieeses.......... Dae 3.1 3.5 
RN ess con sis 6 o.0 Saw 0ge 64 boa 5.9 4.8 3.9 
Co ee 6.9 6.2 3.2 
Diphtheria. . 16.7 16.2 20.9 
Influenza... ee 15.7 25.4 96.9 
Tuberculosis (all forms). 154.3 144.5 156.5 
Cancer... : Oe 73.8 62.9 67.0 
Meningitis (all forms)......... ead ie 7.0 7.9 6.4 
Cerebral hemorrhage..................... 61.5 58.3 59.8 
Organic diseases of heart............... 116.8 116.8 113.9 
Pneumonia (all forms). ............... fa.2 90.8 117.2 
Other respiratory diseases....... ieaaacee 16.4 20.0 17.0 
Diarrhea and enteritis. - anute ante tied sie 13.3 8.8 16.9 
Bright’s disease................. Magia 71.8 70.4 73.5 
Puerperal state.......... Sih ee ayes rs 16.9 20.0 
Suicides. bib ie ath esa sts wear acta - : 1.5 6.0 6.8 
Homicides. . . Ee ce ee 6.2 5.0 6.9 

Other external causes (excluding suicides 
and homicides) .... ise: ner 60.6 49.9 80.4 
Traumatism by automobile........ 12.4 9.0 10.7 
I oo i csce uc. 00s 6 be td wesmare a * * 16.6 
All other causes... : 213.2 199 3 184.9 

















*Less than .05 per 100,000 


Correspondence on the subjects discussed in these BULLETINS may 
be addressed to the editor: 
Dr. Louis I. Dusiin, Statistician, 


Metropolitan Life Insurance Company, 
1 Madison Avenue, New York City. 
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